Docket No.: 129329 

DECLARATION UNDER 35 USC §371 (c)(4) FOR 
PCT APPLICATION FOR UNITED STATES PATENT 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship arc as stated below under my name- 

I verily believe I am the original, first and sole inventor (if only one name is listed'bclow) or an original fim 
and jo,„t inventor Of plural names a,« listed below) of the subject matter which is claimed and for which a pa.«,t is 
sough^ namely the invention entitled: ANH YDROUS PHARMACEimPAl COMPOSITinN A««nr.A X.Mr. * 
SILICONATFD AGENT AND Sn» I IBILISED AmvP. PRlNCIPt F A»»gt.lATINn A 



described and claimed in international application number PCT/FR2Q0S/0Sr>l7l filed M arch 18. 200S 

Under TitJe 35, U.S. Code §1 19. the priority benefits of the following U.S. and/or foreign applicationfs) filed bv 
me or n,y legal i^prcsentati ves or assigns within one year prior to my international applicationTe WebVcl^^^^^^ ' 

FRANCE No. 04 029 11 , filed March 22, 2004 

to the UnSd SllriV^^^'''^^^^^^^ f^l P^'^V^' ^^^'^ °" fi'^ ^" countries fon:ign 

o nfVh ^ of Anrenca either (a) more than one year prior to my international application, or (b) before the mZ 
date of the above-named foreign priority application(s): , v/. i^uj ociore uic nnng 



o^o?^'^'^^^*'^^^^^^^ CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF A 
BERRIDGE, PLC CUSTOMER NUMBER 25944, TELEPHONE (703) 836^00 

™HphJ,I*rf ^ declare that I have reviewed and understand the contents of this DcclarHrion. and that all statements 
l fruZ^.f!^l own knowledge are true and that all statements made on information and belief are believed to l^t^S 
^JiSl^H r "^"^ "L"*^" ^''^ knowledge that willful false statements and the like so made an^ 

^J^t^S^ ^ f"^ Z ^"^P"^"!' ""'^'^^ ""<1<^ Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon 



Typewritten Full Name 
of Sole or First Inventor: 

Inventor's Signature: 
Date of Signature: 



Claire 



Givgi Name 



Middle Initial 



MALLARD 



Fan 



Residence: 
Citizenship: 



Month 



Mougins 



Day 



France 



City 



State or Province 



Year 
France 



Country 



Post Office Address: 
(Insert complete mailing 



Domaine La Jouvcncclle 



address, including country) 1 122 chemin du Chateau ■ F.06250 Moulin. . F^nn. 

Note to Inventor: Please sign name on line 2 exi»tiy as it .ppe»« in line 1 uid Insert the aetnal date of signing on 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN «X" HERE S 



(Discard this page in a sole inventor appGcation) 



1 Typewritten Fuil Name 



I 



of Joint Inventor: 


Eve 




FERRARA 


2 inventor's Signature: 


Giycn Name 


Middle Initial 


family Name 


3 Date of Signature: 


n 






Residence: 


Month 

Val bonne 


Day 


Year 
France 


Citizcnsiitp: France 


City 


State or Province 


Country 



(Insert complete mailing 



Les Collincs dc Circce 



address Jncluding country) I rue Henri Barbara F-06560 Valbonn. ■ Fr.n.. 
Typewritten Fuli Name 
of Joint Inventor: 

. ^ , „. Given Name 
Inventor's Signature: 

Date of Signature: 

Residence: 



Month 



Citizenship: 



City 



Post OfRcc Address: 
(Insert complete mailing 
address, including country) 

Typewritten Futt Name 
of Joint Invettton 



Inventor's Signature: 
Date of Signature: 

Residence: 

Citizenship: 



Given Name 



Month 



City 



Post Office Address: 
(Insert complete mailing 
address, including country) 

Typewritten Full Name 
of Joint Inventor: 



Post OfRcc Address: 
(Insert complete mailing 
address, including country) 



Middle Initial 



Day 



State or Province 



Middle Initial 



Day 



State or Province 



Family Name 



Year 



Country 



Family Name 



Year 



Country 



Inventor's Signature: 


Given Name 


Middle Initial 


Family Name 


Date of Signature: 








Residence: 


Month 


Day 


Year 


Citizenship: 


City 


State or i*rovince 


Country 



